MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND HELFAzl/

Registration District No.

—-62-030320

STATE FILE NUMBER

Primary Ragistration District No. __4_/w ______ Registrar’s No. __',2.?.--_______

DO NOT WRITE
ON THIS STUB AMENDED
1Y T | 2. USUAL RESIDENCE (Where decested lived. I1f institution: Residence before
a. COUNTY . a. STATE b. COUNTY . admission)
VS 300 a Charifon Mo, Chariton
Rev. 4/59 g b. CITY (If outside corparate limits, give TOWNSHIP only) Length of way in 1b < %‘I’EY Tnside Limirs
7]
S TOWN ST 1 ahiirer Mvears TOWN Sa7 4 shury Yes @ No Q]
TC" 2 i 6 : <. Ltg.éPTTAMEOOF (I NOT in hospital, gHe location) Inside Limits d. :ITJEE:?SS {If cufiide, give location} Reside on Farm
Al OR
—
2 Lg INSTITUTION 103 West 6th St . Ye’f Ne [J 103 W . 6th 5t . Yeos (1 Nofl,
3 3 (P;AME OF DE]CEASED First Middle Last 4, D(n)RFTE Month Day Yeaar
ype or print,
P Grace John Fellows DA Ang., 131042
! 5. SEX &. COLOR OR RACE 7. Morried20)  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER”I YEAR "IFUNDER 24 HR
— Widowed [J Divorced [] Months Days Hours Min.
5 Fe, Wh., Q/27./ 1 78 yrs,
l 10a. USUAL OCCUPATtON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] “11. BIRTHPLA (Ety and state or country) | 12, CITAZEN OF WHAT COUNTRY
& L£ ti’ulnng most of \Q'r.'!fr!unq life, even if retired) h a
ousewlii g ome ariton nhyr, Mﬂ T, 8 A
7 g Q 13a. FATHER'S NAME T3b. MOTHER'S MAIGEN NARE M3 NRWE‘OF NUSBARD OF WIFE
—
e John Garhardt Sarah Ann Aumiller Aubrey Fellows
L*TY x
8 0 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SAOCIAL SECIIDITY WO, 17. INFORMANT Address
< (Yes, n nknown) | (If 4, § g:ve war o dates of servig -
500 b Fagperknomn)| OF v Bl | Mr. Aubrey Fellows, Salisbury,Mo.
% [ 18. CAUSE OF DEATH (Enter only une Cause per line INTERVAL BETWEEN
10 uZ..l PART |. DEATH WAS CAUSED BY: IT F . ONSET AND DEATH
2 o z IMMEDIATE CAUSE (a) ledulary ailure 2 wks.
11 G o
O [0
_ | o
V2 = [E a Conditions, if any, suetow  internal Hemorrhage ? dsys
{2! - ! e "V'; which gave rise to w
I |2 above cr:uu d(!).
= stating the under- 2
13 ! - 0 L |y|'nlg cau:uu last. DUE TO (c} Arterio SCleI‘OS 1lg uvparq
A —— -4 =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If daceased was female was
(e}
g disease condition given in PART | (a) there a pregnancy in last 90 days.
[ <
2 g [D ves I O No [ O Unknown
Zz =
Ig = | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
2 Bomen| 0 9 0
z =
w < .
20c. TIME OF Hou Month, Day, Year
. Z g H INJURY  am.
! 8 E p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ of \hr‘vg]l'L‘ENa‘llL;ngl‘(NgRK 0 farm, factory, street, office bldg., etc.)
Upor x [a]
S o .I'-_“- é 21. | attended the decessed from .u"g' 6 ) 1962 fO—-&lg‘—]—a—r:Lg-ﬁa last “WEBHVG an Aug' 13 2 1962
: s a Death occurred at Home 10 P m on the date stated above, and to the best of my knowledge, fram the causes stated.
—
g E 8 Cuj 22a. § H (Degree or title} 22k. ADDRESS 22¢. DATE SIGNED
I .
> |3 ) &7 Yy sy 119 ¥W. 2nd. Splisbury, Mo|8/15/62
<>( 232, BURIAWEREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
d 9 REMOVAL (Specify) .
z =f__burial 8/16/62 Salisbury City Cem Salisbury, Mo,
= < | T24. FUNERAL DIRECTOR 55 "1 25. DATE RECD_BY I.OCAI. REG. | 26. REGISTRAR'S SIGNATUR
A" 5166 Conel /.
= 0 2
= =y Onhag.B.Winkelmeyer,Salisbury, Mo, /( A

e

{Licensed Embafmer’s Statement on Raverse Side)




[

~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




